MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMEMDED

VS 300
Rev. 4/59

13

STATE FILE NUMBER

e P

1. PLACE OF DEATH )

a. COUNTY

DEPARTMENT OF PUBLIC HEALTH AND WELFAy ; j
jgish‘nrion Dixtrict No. —_.o.. . ______7Z_anury Registratian District N ______f ___Renlsrrnr s No. _-Z.?_- A
— == JUL O L JhE/

emidqcol

2. USUAL RESIDENCE (Where deccased lived.

a. STATE M

« b, COUNTYN

{aadurs lew Madrid

If institution: Residence before

admitsion)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

QR
TOWN

Length of atay in 1b

Hayti

. CITY
OR
TOWN

Ingide Limirg

Yes 0 Ne O

Portageville

(If cwtsida, give locstion)

10781
2h122

. FULL NAME OF (If NOT in hospiral, give locatian)
HOSPITAL OR

INSWIUTION Do i a0t Memoriad Moap.

3. NAME OF DECEASED
(Type or print)

d. STREET
ADDRESS

Inside Limits

YesQ Ne ]

Reside on Farm

Yes J NoQ

DATE AMENDED

Firss Midd e

Sam
SEX 6. COLOR OR RACE

flale 0

10a. USUAL OCCUPATION (Give kind of work dene
during most of warking life, even if retired}

4. DATE
OF
DEATH
9. AGE (Issr birthday)
BIRTHPLACE (City and stale or couniry)
Loniaiana

Menth Day Yeaar

15 1963
IF UNDER | YEAR IF UNDER 24 HR®
Months Days Hours Min.

Davia
7. Marriad [ Never Married [] |8. DATE OF BIRTH
Widowed [ Divorced O | 2/22/ 1891

5

12. CITIiZEN OF
us A

14. NAME OF HUSBAND OR WIFE
Mattie Davia

Address

17.
Danvidle, Ilinoia

Yoseph Davia
18. CAUSE OF DEATH (Enter only one cause per line Tor {&], TOJ, Bra T/ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : * . ONSET AND DEATH
IMMEDIATE CAUSE (a) FJ T e 3‘ L‘O-Q
v (74

10b. KIND OF BUSINESS OR INDUSTRY| WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unknown

14, SOCIAL SECURITY NO.

13a. FATHER'S NAME

Unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown]] {If yeas, give war or dates of serv

INFORMANT

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (al,
stating the vndar-
lying couse last. OUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted 1o the terminal PART 1), If dscessed Wi fernale war
disease condition given in PART | (a) - there a pregnancy in last $0 dsys.

- MW M ~ IDYel | [ Ne | 1 Unknown
.20u. ACCIDENT / JSUICIDE HOMDICIDE 20b. DEFCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
a a .

Month, Day, Year ]

INSTEAD OF

ey
YES [ No,m/

20c. TIME OF
INJURY

Houl

am,
R

P

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICON COUNTY

form, factory, streat, effice bldg., ex.)

5 nd last saw pim e oﬁl.wt—'
u on the date stated above, and to the best of my wledge,” from the cauvses stated

Fa4
72b. ADORESS ] J_Jm.,- M )"p— 72c. DATE SIGNED

{Degree ur;;l:;\r-v
%&‘C o fog . 7/19/€3
73a. BURIAL, CREMATION, Tie. NAME OF CEMETERY OR CREMATORY O 23d. LOCATION (Sity, town, or county) (Stata)

AL CREMATIO 23b DATE [/
Baread Portageville Cemetery Portageville

7/21/1963
24, FUNERAL DIRECTOR / / ADDRESS 25. DATE RECD! BY LOCAL REG, EW‘AR‘S ;IGNATE : Z ;

Delisde Fureral Home Poatageville, Moo | 7=V V¥ -3

{Licansed Embalmer’s Statement on Reverse Side]

21. | attended the deceased fro

Death occurred st

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
© If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

@ ALz,

—— o

lcensed Er ,'Ncég/ﬁ

P. O. Addr

his OWN HANDWRITING. (Failure to comply




